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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing; rickets during in. 
fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina 


tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 


The authors conclude, “We doubt if slight degrees of rickets, 


and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


9R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
Between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children because 
it can be given in small dosage or capsule form. This ease of administration 
favors continued year-round use, including periods of illness. 


MEAD'S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and bottles of 50 
and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind, USA. 
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THE SCHOOL HEALTH IN CHINA 
(A Brief Review) 


Dr. C. T. CHANG 
Director of Provincial Health Administration, 
Suiyan, China 


I. Introduction. Human history is full of evidence of man’s 
struggles against his environment and the traditions which he 
received from his family and tribe. There is a continuing conflict 
within him, between blind acceptance of the traditional beliefs 
others have formulated and the urge to independent inquiry. The 
story of this conflict is particularly vivid in China, because of the 
influences of Confucianism, Taoism and Buddhism of so many 
centuries. He has faced his foes, whether human or the forces of 
nature, with adaptation and compromise, rather than with analy- 
tical inquiry with a view to control and transform. It would be 
a mistake, however, to describe his mental outlook in terms of 
defeatism and despair. Rather, it is an attitude molded by the 
conservatism of Confucianism, and superstition of both Taoism 
and Buddhism, which accepts all life, human, animal, vegetable, 
as part of a totality of the universe, in which the vital process 
moves on; while danger, disease, disaster, death, are believed to 
be as normal a part of the universe as health and happiness. 

The history of Chinese medicine is a sad story. Although it 
began in the pre-historical age, more than four thousand years ago. 
and from time to time, there have been brilliant physicians who 
have made valuable progress by their laborious studies, vet its 
advancement, on the whole, has been rather insignificant. 

If the examples of those who created its earliest life had been 
followed, it would have advanced immeasurably; but there ap- 
peared environmental factors that prevented, rather than facili- 
tated, the spirit of inquiry. Thus, animism was followed by Taoism 
with its emphasis on alchemy and the search for immortality 
through transmutation of certain elements. After this came the 
influence of Confucianism, with its ethical precepts and its strict 
ceremonial practice forbidding any kind of anatomy on the human 
body. Buddhism followed, teaching asceticism and a future life 
passing through an infinite series of punishments fitting every 
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crime to the prospect of final absorption into the infinite. None of 
these factors was conducive to true scientific research. 

Through many centuries of China’s history there was merely 
an alteration of traditionalized writing, in which there was intense 
veneration for what the ancients said, with controversial utterances 
defending one or another aspect of astrological medicine and the 
metaphysical concepts of some authors. There was little originality 
before the T’ang Dynasty (A.D. 618 to 907). Gradually, however, 
there was accumulated a mass of monographs, especially from the 
Sung period (A.D. 960 to 1279) onwards. 

It was on a background like this that modern medicine had 
to fight its way through all sorts of obstacles and difficulties to 
demonstrate its efficiency to the Chinese public. The task has been 
hard and heavy, but a good foundation has already been laid by 
the Medical Missionaries, and later on it has been greatly strength- 
ened by the National Health Administration and the Chinese 
Medical Association. 

The present National Health Administration was founded by 
the National Government in 1927. Under the direction of its first 
able Director, Dr. J. H. Liu, great strides in Public Health have 
been accomplished in China during these past twenty years, despite 
all the difficulties in lack of personnel and funds and the terrific 
interruptions caused by the Japanese invasion for more than eight 
long years. 

Owing to the influences of the superstitions of Taoism and 
Buddhism which have been so deeply ingrained in the minds of the 
older generation in China, it has been felt by the National Health 
Administration that the best way to propagate the scientific 
knowledge of modern medicine to the Chinese public is through 
the young and progressive mind of the students of today. It is on 
this belief that School Health Education has been particularly 
carried out in China by the National Health Administration as its 
paramount task in its entire program. 

The basic principle in school health education is to acquaint 
people with the scientific facts upon which healthful living is based. 
A good program of school health has as its criterion the democratic 
philosophy of helping people help themselves by learning how to 
promote health, prevent disease, care for minor illness, render first 
aid to injury and to seek experienced medical aid at the proper 
time. It endeavors to help people gain satisfactory perspective in 
seeking public assistance when it is economically necessary. 

While it is impossible in this brief paper to present all the 
work of School Health in China, the following are some of the most 
significant facts. 
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II. Period of Demonstration in School Health. In 1925, before 
the establishment of the present National Health Administration, 
Dr. T. A. Li, the Director of the Peking First Health Station, began 
the school health work among several selected schools in Peking. 
Its purpose was to demonstrate the urgent need of school health 
as an essential part in education. During this period Dr. C. K. 
Chu was appointed to be the Physician-in-Charge of the program. 

In 1929, school health work was started in the suburb areas 
of Shanghai by the Municipal Health Bureau of Shanghai. Its 
purpose was also for the demonstration of the necessity of school 
health in education. 

In 1930, a city demonstration of the school health work was 
started in Nanking, the National Capital of China, by the Nanking 
Municipal Health Bureau, and Dr. C. T. Chang was appointed as 
the Physician-in-Charge of the program, and Dr. C. K. Chu was 
the advisor of the work. In this project both primary and high 
schools were selected for its experimental purpose. Owing to the 
enthusiastic cooperation of the school authorities this experiment 
in school health was very successful and its result was most im- 
pressive. 

In the same year (1930), through the recommendation of Dr. 
T. A. Li to the Municipal Government of Peiping, school health was 
set up by Drs. T. F. Chang and P. W. Chin under the direction of 
the Department of Education and Registration. 

In 1931, a School Health Conference was called by the National 
Health Administration at Nanking, and Dr. P. Z. King was the 
chairman of the Conference. In this Conference several funda- 
mentals in School Health were formulated. 

1. Three Conclusions were derived from the past experience. 
(a) School Health cannot be put exclusively under the direction of 
the Department of Public Health. The reason is that in such an 
arrangement it is often difficult to secure the full cooperation of 
the school authorities, such as principals and teachers. (b) School 
Health can neither be put directly under the jurisdiction of the 
Department of Education, because in so doing it is often difficult 
to secure the proper medical staff for the work. (c) The best 
arrangement is to form a Special Joint Committee acting between 
the Department of Health and the Department of Education in 
handling the problems of school health. 

2. A definite plan of school health was produced by the Con- 
ference, and it was sent to the Mayor of Nanking for consideration 
and practice. The aim of this plan was for investigation, training 
and further development. 
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3. In this Conference the standard of the School Health was 
carefully discussed and standardized for the first time. 

As the plan was agreed upon and adopted by the Mayor of 
Nanking, the school health work was begun in the fall of 19382. 
The program covered 25 public schools with a total number of 
students of about 10,000. 

A Special Joint Committee was appointed by the Mayor of 
Nanking and it was called “The Nanking Municipal School Health 
Committee.” Altogether the Committee was composed of eleven 
members. These were: a Chairman, who was the Director of the 
Department of Education; two Deputy Chairmen: the Director of 
the Department of Public Health and the Head of the School 
Administration Section of the Department of Education; two 
representatives of the school principals; one hospital director ; four 
health education authorities; and one Physician-in-Charge of the 
school health project. This Chief Physician was appointed by the 
Committee as their Secretary and under him there were two doc- 
tors and three nurses and one clerk. 

The Committee met regularly once in every month. During 
each meeting a detailed report was submitted by the Secretary for 
discussion and further improvement. 

III. Period of Expansion in School Health. After several years 
demonstration and experiment in different places, and as the 
results produced were so gratifying, School Health was ready for 
further expansion into the different provinces of China. 

In the year of 1933, during the summer vacation, the Pro- 
vincial Government of Honan provided enough funds as scholar- 
ships for 30 of their school teachers to have special training in 
school health for at least one month at Nanking. A special course 
was arranged by the National Health Administration and Dr. T. 
F. Chang was appointed to conduct the course. 

In September of that year, Dr. T. F. Chang and a well experi- 
enced nurse in school health were sent by the National Health 
Administration to Honan Province to help the Provincial Govern- 
ment set up its own school health project. By the end of 1933, 
Honan Province was able to carry on the work satisfactorily; Dr. 
T. F. Chang and his staff, therefore, were called back to Nanking 
by the National Health Administration. 

In the years of 1934 and 1935, School Health was spreading 
rapidly to many other provinces, such as Fukien, Kiangsi, Hunan, 
Shansi, etc., by the National Health Administration under the fol- 
lowing procedures: 

1. The Training of School Teachers. Owing to the fact that 
the shortage of doctors and nurses is so acute in China it is prac- 


128 
| 


THE JOURNAL OF SCHOOL HEALTH 129 


tically impossible to take care of the demands of the school health 
by the medical staff alone. Therefore it is a necessary step in 
giving the teachers some of the important knowledge of the com- 
mon personal and community hygiene to enable them to be useful 
assistants in school health. 

There were two ways to train the teachers of the schools in 
school health during each summer vacation. (1) A summer course 
ordered to be set up by the Department of Education of the Pro- 
vincial Government, and from each school of the province one 
teacher was chosen and sent to this course. This course was 
conducted by an experienced doctor in school health from the 
National Health Administration. (2) A special summer course 
was arranged each summer by the National Health Administration 
and the Ministry of Education in Nanking, and teachers from 
different provinces were sent in to attend this course for at least 
a month, and their expenses were supplied by their own Provincial 
Government. 

2. The Training of a Medical Staff in School Health. Accord- 
ing to the regulations of the National Government of China, doctors 
and nurses who serve in the Department of Public Health of any 
part of the country must be a full-time member. Furthermore. 
these people must have special training in school health beforehand, 
in order to enable them to be qualified leaders in their respective 
fields in the school health program. 

Three ways had been used in this training program. (1) An 
experienced doctor in school health with a number of experienced 
staff were sent by the National Health Administration to a given 
province to train those doctors and nurses appointed by the Pro- 
vincial Government in school health until the time when they were 
able to carry on the program satisfactorily without further help 
from the outside. (2) An expert in school health was sent by the 
National Health Administration to a given province as an advisor 
to the local Health Officer in organizing the school health program. 
(3) Doctors graduated from a Grade A medical school were sent 
by the Provincial Governments as candidates of their Health Offi- 
cers to the National Health Administration in Nanking for special 
training in school health for six months. On graduation from this 
course they were credited to be qualified leaders in school health by 
the National Health Administration in their respective field. 

The training of school health nurses is more or less the same 
in principle, as the training of doctors. 

3. The Organization of School Health. In each province the 
pattern of the Nanking Municipal School Health of 1932 was fol- 
lowed in their organization of School Health. 
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In 1936, the year before the Japanese invasion of China, a 
National School Health Conference was called jointly by the Min- 
istry of Education and the National Health Administration in 
Nanking. At that time Dr. Turner, the Health Education expert 
of America was in China. He was invited to the Conference as 
an advisor and some important suggestions were made by him to 
the Conference. Besides Dr. Turner there were other prominent 
figures of China, such as K. T. Ma, C. S. Li, S. Y. Hu, and two 
famous psychologists H. Y. Hsiao and N. H. Wu, who also gave 
valuable suggestions to the Conference. During this Conference 
all the leaders in school health in the different provinces were 
present. The total number was over three hundred. It was in this 
Conference that a definite plan for the Chinese School Health was 
produced. This plan was adopted by the Central Planning Board 
of the National Government, and it was also promulgated as the 
standard of the School Health Education in the whole of China. 
This plan has been followed carefully by all the Health Officers in 
the different provinces ever since. 

Summary of the Outstanding Points of the Plan produced by 
the Conference of 1936: 

1. School Health Education is a necessary work in all schools. 
This is not only necessary for primary, higher, and middle schools, 
but it is also necessary for colleges and universities as well. There- 
fore it is a required program in the curriculum of all types of 
schools by the Ministry of Education. A Health Office must be 
prepared by each school according to the requirements of the Min- 
istry of Education. 

2. A Special Joint Committee by the Department of Educa- 
tion and the Department of Health as the Directing Body of the 
school health program in any part of the country. The Director 
of Education is usually the chairman of the Committee, and the 
Director of Health is the Deputy Chairman. 

3. The nation-wide administration of school health is under 
the jurisdiction of the Ministry of Education; the provincial and 
the municipal school health administration is under the direction 
of the Department of Education; and the school health administra- 
tion in a county is directly under the county government. 

4. The technical part of the school health education is under 
the care of doctors and nurses. The nation-wide program of school 
health is directed by the National Health Administration; in the 
province it is under the direction of the Department of Health; in 
the city it is under the direction of Municipal Health Department; 
and in a county it is under the care of the County Health Bureau. 
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5. All the Medical Personnel are governed by the Merit Sys- 
tem of the National Health Administration. 

6. In each Department of Education there is a School Health 
Inspector. His duty is to inspect the health condition of the schools 
under his supervision, and regular reports are submitted by him to 
the Department of Education for record and consideration. Pro- 
motion of principals and the increase of salary for teachers depend 
a good deal on the health condition of the school. 

7. The school health program primarily lays stress on health 
education, health practices and prevention of diseases. Correction 
of defects and treatment of diseases are secondary. 

8. Students from the third grade up to the sixth grade must 
join in the program of Health Scout. In High School the program 
of Health Scout is incorporated with the regular Boys Scouts. 

9. A detailed budget of school health is outlined by the Depart- 
ment of Education. In each school the funds of school health are 
separated entirely from all other funds. Each student is required 
to pay a certain fee for this program every year. The amount of 
the fee is usually fixed by the Department of Education according 
to the need of each locality. 

The same year after the Conference the Manual for the city 
School Health was drafted by the joint staff of the National Health 
Administration and the Ministry of Education. This Manual was 
published by the Ministry of Education and copies were sent to all 
parts of China for application. Since then this Manual has been 
followed by all schools in their school health program. 

IV. The Rural School Health. For five years before the Con- 
ference of 1936, the rural school health program had been tested 
and improved in Ting Hsien by Dr. James Yen and his staff, and 
it was found to be quite successful. This was also tested at Kao 
Chiao, outside Shanghsi, and Chow Ping in Shantung Province. In 
1936, Dr. C. T. Chang was sent by the National Health Adminis- 
tration to Chang Sha, Hunan, for further experiment in Rural 
School Health. In the following year, the Rural School Health 
manual was produced and published by the Ministry of Education. 
It was ordered by the Ministry of Education as the standard to be 
followed by all rural schools in their school health program. 

In 1937, the National Health Administration in cooperation 
with the Department of Education of Anhwei Province experi- 
mented on a new program for rural public health. This program 
utilized 17 middle schools of the Province in different locations as 
its centers to spread the influence and benefit of school health to 
the near-by population. Unfortunately this experiment was inter- 
rupted by war and its entire plan was not carried out. 
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V. The War-time School Health. From the Japanese inva- 
sion of China in 1937 up to the close of World War II, school health 
in China has been carried on under insurmountable difficulties. 
The destruction of school properties and facilities by the repeated 
bombardments of the enemy; the frequent transferring of the 
schools from one place to another; the acute shortage of medical 
personnel because of the urgent demands of doctors and nurses for 
soldiers and refugees; the increasing difficulties of the students in 
their financial problems; and numerous other unseen disasters had 
tragically handicapped the program of school health for so many 
years. Nevertheless the school health work has been carried on in 
those parts where they were not directly menaced by the war. 
Despite all the obstacles this project has been fairly successful in 
Kueichow, Shensi, and Szechuan. 

VI. The Post-War School Health in China. The over-all pol- 
icy of School Health was carefully formulated by the Conference 
of 1936. Manuals for all types of schools were published by the 
Joint Committee of the Ministry of Education and the National 
Health Administration shortly after the Conference. But the entire 
plan of the School Health Education in China has been so tragically 
interrupted by eight long years of brutal war. However it is the 
wish of the National Government of China that the Plan which 
was adopted by the National Planning Board for School Health in 
1945 will be carried out systematically as soon as the conditions 
permit in this post-war period. It is agreed by all that the Health 
Program of the Nation is intimately connected with the National 
Reconstruction and Rehabilitation. The future of China depends 
a great deal upon the health conditions of her people. 

Ignorance, superstitions, and procrastination about health 
matters, still remain very widespread in China. While many people 
know health theory, they failed to put it into daily practice. We 
find, however, a steadily increasing interest in the subject of health 
education on the part of the general public. 

School Health Education should be considered to mean ‘the 
sum of all experiences . . . which favorably influences habits, atti- 
tudes, and knowledge relating to individual, community, and racial 
health.”* We must, furthermore, interpret individual health to 
mean total health, physical, mental, social, emotional and spiritual. 

With this conviction and understanding in mind the National 
Health Administration and the Ministry of Education are eagerly 
trying to double their efforts in accomplishing the program of 
Post-War School Health. 


*Wood and Rowell, Health Supervision and Medical Inspection of Schools, 
page 46. 
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The over-all policy of the present School Health in China may 
be briefly outlined as follows: 

1. System of Organization. This is better illustrated by the 
following diagram. 


National 
Government 
Executive 
Yuan 
Ministry National 
of Health 
Education Administration 
National 
School Health 
Committee 
Provincial Provincial 
Depart. of Health 
Education Administration 
Provincial 
School Health 
Committee 
County or County or 
Municipal Municipal 
Depart. of Depart. of 
Education Health 
County or 
Municipal 
School Health 
Committee 


2. Training of Health Scouts. Students from the 3rd grade 
upward are required to join the organization of the School Health 
Scouts. Ten students are placed into one Health Group, and in 
each Group a leader is selected by the members of the Group. One 
class usually has several such Groups, and these different Health 
Groups of a class are finally joined together to form a Health 
Class-Body. This Class-Body is under the leadership of the School 
Health Scout. The different School Health Scouts are in turn under 
the direction of the Municipal or County Health Scouts. Above the 
County and Municipal Health Scouts there is the provincial Health 
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Scouts. The Headquarters of the National Health Scouts is located 
in Nanking, and it has the honor to be the leader of the nation-wide 
Health Scout system. 

May 15th has been set by order of the National Government 
to be the Health Scout Day of the year. In remembrance of the 
Health Scout Day, usually, the Governor of each province and other 
officials are invited to attend the ceremony. 

Students are trained by teachers and School Health Nurses in 
the development of health ideals, attitudes, and habits and at the 
same time they are asked to participate in the health programs, 
such as morning inspection, first aid, sanitary inspection, home- 
visiting, and assist fellow students to form good health habits. In 
this way, they “learn by doing;’’ they have a chance to show ini- 
tiative and to pass through cooperative experiences which convince 
them of the real merit of the health training presented. The aim 
of the Health Scout Organization is to lead the children to seek 
health through heaithful living for the purpose of developing sound 
minds in sound bodies. 

3. Responsibilities of the School Health Personnel. 

(a) Responsibility of Teachers. Each summer a School Health 
Course is to be arranged by the Department of Education in every 
province and teachers from different schools are requested to 
attend the class at least for a month. In this class they are instruc- 
ted by School Health experts in the necessary knowledge to con- 
duct the School Health programs. During the school year, they 
are required to organize the School Health Scouts and render their 
assistance in every possible way to the School Health Nurse in the 
different programs of the School Health Education, such as the 
prevention of diseases, the promotion of the health condition of the 
students, to attend the Mother Conference and to keep record of 
the school health program of each class. 

(b) Responsibility of the School Health Nurse. Because of her 
training, post-graduate work and experience in matters pertaining 
to health and education, the School Health Nurse is in an excellent 
position to contribute much in School Health. Owing to the short- 
age of nurses in China each School Health Nurse is required to look 
after 3,000 students. Her work is too heavy at present and her 
time is fully occupied. She has to visit schools and families all day 
long. She has to assist in all programs of school health. She has 
to keep the medical record for each school and she has to attend 
the regular staff conference each Saturday. Her task should be 
highly recommended and recognized by the authorities and the pub- 
lic as well. 
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(c) Responsibility of the School Health Physician. A School 
Health Physician is a graduate from a class A medical school and 
he has also special training in School Health at the National Health 
Administration for 6 months. He is required to take care of 5,000 
students. Besides his daily routine schedule in prevention of dis- 
ease, correction of defects, treatment of illness he has to conduct 
classes for teachers in school health and give lectures and demon- 
strations to students, families and the public on matters pertaining 
to health. Therefore, he is usually an over-taxed man in his field 
in China today. 

(d) The Responsibility of the Chief Physician. The Chief 
Physician is appointed by the Joint Committee on School Health as 
the Secretary of the Committee. His task is partly administrative 
and partly technical. He has direct contact with all people con- 
cerned in the School Health programs. His responsibility is to see 
the work carried on satisfactorily, and he is the one to make sug- 
gestions, and offer plans for the continuation of those factors which 
are good or the eradication or improvement of those which are bad. 
He needs patience, tact, common sense and endurance for the task. 
In case of failure or mistake usually he is the one to be blamed by 
others no matter whether the blame should be placed on his head 
or not. 

4. The Scope of the Present School Health in China. 

(a) Health Education. This includes methods of aiding chil- 
dren in the development of health ideals, attitudes and habits by 
lectures, demonstrations, and to have them participate in the 
Health programs in which they assume a certain share of respon- 
sibility for the project. In this way, they “learn by doing;” they 
have a chance to show initiative and to pass through cooperative 
experiences which convince them of the real merit of health educa- 
tion. 

(b) Medical Examinations. This includes the physical exam- 
inations of all new students and the regular annual physical check- 
up of all students; weighing of children monthly; measuring of 
height and circumferences of body at the beginning and the end of 
each semester; screening examination; morning inspection; and 
defects corrections. 

(c) Prevention of Communicable Diseases. This includes the 
giving of Schick, Dick, and Tuberculin tests to all school children ; 
immunization against diphtheria, scarlet fever, cholera, typhoid 
and paratyphoid fever, and small-pox vaccination; isolation of 
cases with infectious diseases; and the necessary laboratory exam- 
inations. 
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(d) Medical Care. This includes first aid, simple treatment 
and medication given by the School Clinic; and hospitalization 
upon the recommendation of either the School Health Nurse or the 
physician; and follow-up of cases after their discharge from the 
hospital. 

(e) Provision for the Staff and Employees of the school. The 
school health programs include the physical examination, regular 
check-up and simple medical care of the Staff and employees of the 
school as well. 

(f) Vacation time Health Programs. This includes the sum- 
mer camp for students; Health training classes for teachers ; school 
sanitation improvements; mass correction of defects in hospitals, 
such as tonsillectomy and adenoidectomy and vision corrections; 
and the re-arrangement of the curriculum for the Health Educa- 
tion for the following fiscal year. 

School Health in China is becoming more and more important 
every day. Its final goal is to look after the health condition of the 
entire nation in all walks of life; to plant the national health on a 
solid foundation; and to lift the health standard to the level ii 
should be. We still have a long way to go, but we are on the right 
track ever since we first started to run the race. We welcome sug- 
gestions and corrections from friends outside China with apprecia- 
tion and respect. We believe that our future outlook of the National 
Health of China is a bright one! 
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HEALTH OBSERVATIONS WHICH TEACHERS CAN MAKE 
MILTON I. LEVINE, M.D., F.A.P.H.A. 


Consulting Pediatrician, Department of Health. 
New York, N. Y. 


One of the more important responsibilities of education, 
although unfortunately rarely recognized by the schools, the par- 
ents and the school authorities, is the normal, healthy physical 
development of the child. 

It must be realized that the educational status of a class is 
seriously handicapped not only by infectious conditions, but alsc 
by ill health of individual children. 

Contagious diseases or even colds may disrupt the class as a 
Jearning unit. Illness in an individual child may have a widespread 
effect also, for the ill child is frequently a disciplinary problem. A 
child acutely ill may be irritable and, therefore, difficult to handle. 
A child who is chronically ill and unable to keep up with his class 
physically, may become a real disciplinary problem by attempting 
to compensate for his physical inabilities by focussing attention 0. 
himself in the classroom. 

On the other hand, it is usually extremely difficult for a 
teacher to make an adjustment to an individual child’s handicap 
without causing undesirable attitudes on the part of the child him- 
self as well as the class. 

Ideally, there should be a physician responsible for each school, 
to check on the condition of its pupils and to examine thoroughly 
the entire register of the school at least once and possibly twice a 
year. In the nursery school, there is an effort and an approach 
toward the achievement of this essential health service. In a great 
many nursery schools, especially in the larger cities, there is a 
doctor or a nurse to greet the child as he enters the door, to check 
on his health before he is permitted to mingle and play with the 
other children of the school. It is the pre-school child, too, who is 
more frequently taken to a physician for a regular medical exam- 
ination. 

Unfortunately, the same conditions, except for the rare occa- 
sion, do not hold for the children who have passed the nursery 
school age. Approximately 25 million children attend the great 
public school systems throughout the United States, but practically 
nowhere in these great systems is there anything more than the 
semblance of what might pass as adequate medical attention to the 
physical welfare of the children. Even in the larger and richer 
cities, there is the tendency to economize on the educational facili- 


ant 
he 
‘he 
lar 
he 
m- 
001 : 
is, 
1S; 
int 
he 
la 
it 
tht 
ia- 
ial | 
| 
| 
> 
} 


138 © THE JOURNAL OF SCHOOL HEALTH 


ties, and especially on the school health facilities. It is the rule, 
rather than the exception, that the schools are inadequately sup- 
plied with nurses, that the services of the physician are extremely 
limited, and that the psychologist, if there is one, is scarcely, if 
ever, able to cope adequately with the many and varied problems of 
aberrational behavior patterns which have become especially evi- 
dent in these days of emotional stress and strain. 

It is during these school years of the child, too, that the par- 
ents, because of either a lack of understanding or their economic 
insufficiencies neglect to take their children to their physician for 
a regular and absolutely necessary physical check-up. Generally, 
because of this combination of circumstances, the school child is 
pretty much left to grow up by himself. Only when he is seriously 
ill, is there any special attention paid to his physical condition. 
Considering all these factors, it becomes quite obvious that the 
teacher who is in daily contact with the child for some ten months 
of the year may and by all means should play a most important 
role in this unfortunately neglected aspect of the development of 
the child. 

I might go further. Even under the most ideal conditions, with 
a doctor or a trained nurse to examine the child every morning, as 
he enters the school building, it is still principally the teacher who 
should and must assume the greater responsibility for maintaining 
the health of the individual child. In most families, the business of 
getting up, breakfast, and running off to school is a fairly hectic, 
hurried and routine affair, and most parents are much too preoc- 
cupied with their fixed chores to note anything but the more ser- 
ious physical upsets of their children. The examining doctor or 
nurse, if there is one at the school does nothing more than perfunc- 
torily look at the nose, throat, and perhaps the child’s skin, for 
possible evidence of some infection. The morning examination can- 
not possibly be more thorough, and lasts, as a rule, not more than 
10 or 15 seconds. 

The teacher, on the other hand, has an opportunity to observe 
the child for at least six hours of his daily life; and in those six 
hours a good teacher can observe a great deal more of the ehild 
than can his parents at the quick breakfast, or the doctor or nurse 
in the superficial 10 second check-up. It is the good teacher who 
recognizes the importance of the physical development of the child, 
who recognizes her own responsibility in this development. The 
good teacher will acquaint herself, as thoroughly as she possibly 
can, with the norms of her children, the physical and emotional 
norms. She will be sensitive to the least deviation in the behavior 
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patterns of her individual children, and quick to detect physical 
and emotional changes, changes which if allowed to develop unat- 
tended, might possibly have deep and lasting effects on the lives 
and personalities of her charges. 

The first task of the teacher is to acquaint herself with her 
class, with the physical history of each child who comes to her, and 
with his emotional history as well, if she can possibly get to it. It 
is not an easy task which is being laid down here for the teacher. 
It is a long and painstaking procedure and, where the class-sizes 
are unduly large, sometimes seemingly impossible to accomplish. 
But the importance of a teacher knowing her children cannot be 
over-estimated, and the task is as important as, if not more impor- 
tant than the teaching of arithmetic and history and geography. 
And the conscientious teacher must apply herself to this most 
essential task, earnestly and to the best of her ability. 

The history of a child’s physical development is not always 
easily attained. Where there is a “health card”, however, the 
teacher would do well to check on it. The “health card” will very 
often explain not only the physical condition of the child but fre- 
quently his emotional development as well. It will sometimes 
explain, too, the learning ability of the child and his educational 
achievement. A child who needs eye correction, for instance, may 
be a poor reader. A child who suffers with severe hearing loss may 
very likely prove to be the inattentive pupil. The child with a long 
history of illness, which has necessarily retarded his learning, may 
very well be a behavior problem in the classroom. 

But the “health card”, as informative as it might be, is not 
enough. Physical condition is not static and will change momen- 
tarily. Besides it is not often that a “health card” will indicate the 
more subtle and more elusive psychological development of the 
child. But whether there is a “health card” or not, it would be 
extremely advisable for the teacher to contact the parents of her 
children. It is from the parents that the observant teacher will get 
not only a fuller report on the physical and emotional history of the 
child, but also a picture of the background of the child, of his more 
intimate family life. It is the story of the family life of the child 
which should supply more than a cue to his usual physical and 
behavior patterns. And a knowledge of these patterns of the indi- 
vidual child is essential to a correct understanding of a child’s 
physical and emotional condition. 

Teachers, too often, have a tendency to consider the accepted 
norm as the norm for the particular individual. That is, because 
ruddiness, rosy cheeks and heaviness generally have been hailed as 
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indicating good health, the teacher is inclined to look on the pale 
child, the small child, the thin child as under par. This is of course, 
quite frequently an incorrect analysis. Size, color, build of body are 
hereditary characteristics. The pale child may be a very healthy 
child, his hemoglobin quite normal and his pallor due simply to the 
fact that (by inheritance) his capillaries are deep in the skin. The 
thin child may be simply reflecting the body of one or both of his 
parents. On the other hand, it is the heavy child who may be suffer- 
ing from malnutrition. Among our poorer families, where such 
starches as bread, potatoes and spaghetti form the basis of the diet, 
obesity which conceals malnutrition is not uncommon. The teacher 
must know not only the general norms but, and much more import- 
ant, the norms of her children, individually, if she is to have a firm 
basis on which to judge the physical condition of her pupils. 

Physical aberration from the norm, of course, takes any num- 
ber of different forms and the consequences of physical aberration 
are many and varied. Sometimes the deviation will be quite obvi- 
ous. A child is cross-eyed, he has a chronic cough, he has running 
ears. This is rarely a problem for the classroom teacher. Gener- 
ally she will, and does, advise the child or his parents to attend to 
the specific defects before it becomes aggravated. But sometimes 
the aberration is unwittingly concealed, or, more commonly, the 
child is unaware of the defect. A child who is near-sighted very 
frequently, having no basis for comparison, believes that his sight 
is normal, that everyone else around him sees no better and no 
worse. Similarly, a child with a hearing deficiency often believes 
that he hears as well as anyone else and will trace whatever diffi- 
culties he has because of his poor-hearing to something else. The 
teacher should be quick to detect such physical deficiencies. The 
child who is constantly squinting up at the blackboard, the child 
whose face is always too close to his books needs to have his eyes 
examined. The child who gives signs of his poor hearing, either in 
the classroom work or at play, should be put in the center of the 
room, where his physical defect will work the least hardship on 
him; and both he and his parents should be advised to consult with 
a physician. 

The teacher should, of course, become acquainted with the 
common symptoms of physical disorder. Flushed cheeks may be 
simply the result of over-excitement, a hard-played game. Flushed 
cheeks, on the other hand may be the first symptom of infection, 
or even of a contagious disease. The teacher is not a physician and 
cannot possibly diagnose a symptom, and certainly she should never 
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attempt it. But a teacher should be able to recognize quickly a 
symptom and to act on it. 

Most teachers, of course, are familiar with the more common 
symptoms of physical defect. But the teacher should also be as 
quick to recognize the more subtle indications of physical aberra- 
tion. A lively child who becomes unusually still and lanquid may 
be suffering the beginning of any number of ailments. The gra- 
garious child who begins to sit off quietly by himself, away from 
the rest of his class, may similarly be ill without his knowing it. 
The teacher who knows the individual norms of her children wil} 
become quickly aware of these subtle symptoms, and as quick to 
attend to them. A child who is taken ill may be suffering with a 
comparatively minor ailment, but the teacher who has the welfare 
of her class in mind, will immediately separate that child from the 
other children in the room. It is well to remember that contagion 
may not infrequently be checked, if not stopped entirely, by the 
alert action of the teacher in her classroom. 

Aberrations in the normal patterns of a child are not, of 
course, always due to physical defects, and it is here that teachers 
are commonly in error. They are quick to suspect a lack of proper 
vitamins, the need for a tonsillectomy; they are quick to blame 
allergies, endocrine disturbances, etc., for a child’s particular con- 
dition. The stress in education has been largely in this direction. 
There has been little, if any, training of the teacher to understand, 
the emotional causes of aberrational behavior in children. And it 
is not infrequently that physical aberration is directly caused by 
emotional disturbance. Tics, the constant clearing of the throat, 
the blinking of the eyes, fatigue, poor posture, stammering and 
stuttering, each at times is definitely related to emotional insecur- 
ity, emotional upset. 

Sibling rivalry, unhappy home life, separation and divorce 
often play a basic part in the molding of the emotional character 
of the child, and usually his physical character as well. Unhappy 
association with his playmates, insecurity because of poor school 
work, even the failure to make his class team may result in marked 
physical aberration. The teacher with the fuller understanding of 
the child’s background can cope more easily with such situations, 
when they arise, and in many cases may prove most helpful in 
correcting the defection. 

The teacher, and this bears repeating, is not, of course, a phys- 
cian, or orthopedist, a dentist or a phychologist, and never should 
she pretend to assume their responsibilities. The responsibilities 
of the teacher lie in her daily inspection of her class, in her alert- 
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ness to physical and emotional disorder, either of a simple or ofa 
chronic nature, and to act on it. Her actions, of course, are limited 
to separating the child from the rest of her charges, and to giving 
both the child and his parents the only advice she may permit her- 
self ; go see a doctor. Go see a psychologist. This task is an essential 
and a most important task, a task which, if well done, wilil go far 
towards checking disorders of even more serious consequence and, 
even more important, will do much towards developing a well-bal- 
anced and healthy individual. 
* * * * * 


Unprecipitated Diphtheria Toxoid Discontinued,—After April 
1, the general distribution of unprecipitated diphtheria toxoid 
through district laboratory supply stations will be discontinued. 
This decision has been reached after careful consideration by the 
Divisions of Communicable Diseases and of Laboratories and Re- 
search. Two injections of 1.0 ml. each of the precipitated toxoid 
are required now for a locality to receive credit on the State De- 
partment of Health records for a diphtheria immunization. The 
response to two doses of this material is definitely superior to 
three of the unprecipitated preparation, both in initial response 
and in persistence of immunity, and disturbing reactions to either 
the initial or stimulating dose in persons up to 15 or even 18 
years of age are unusual. Moreover, it is difficult to persuade 
parents to return to the later clinics so that the series of three 
injections required for the unprecipitated preparation may be 
completed. 


Precipitated diphtheria toxoid is also recommended for use 
as a stimulating dose. Recent experience has indicated that a 
booster dose of 1 ml. prior to entering school is an essential part 
of the diphtheria prevention program. For additional booster 
doses, a reduced amount, even as small as 0.1 ml., will probably 
be satisfactory. 


A supply of unprecipitated toxoid will be maintained at the 
Central Laboratory for special use, mainly for the immunization 
of those who are sensitive to diphtheria protein and of the older 
age groups, although there is little evidence that precipitated 
toxoid causes more severe reactions than the unprecipitated. In 
requesting the material, it would be appreciated if physicians 
would indicate reasons for preferring unprecipitated toxoid. Health 
News, New York State Dept. Health, March 10, 1947. 
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EDITORIALS 


A number of months ago the writer of this editorial attended a 
health conference in a nearby New York city. One of the meetings 
was held in a lecture class room of a leading hospital. Apparently 
a class of upper classmen from the local medical school had been 
under instruction there. 

On the blackboard were reports from a number of laboratory 
investigations, which evidently, had been used in an effort toward 
diagnosing a case—science in the abstract, from which it might 
be possible to diagnose a “case” but how far did these reports go 
in diagnosing an “individual.” 

Late in the afternoon one person rose from his seat in the 
audience and made a vigorous appeal as to the need of more gen- 
eral practitioners to whom a patient would be a human unit need- 
ing aid and understanding. We hear and read numerous appeals 
along this same line; more general practitioners, more small town 
doctors, more servants of the sick in their own homes and own 
environment. And still the grave scarcity of such practitioners 
continues. Subsidization by town taxes is being tried in some cases 
and this helps. 

Your editor wondered that afternoon and often has wondered 
since if this huge emphasis in modern medical education placed on 
diagnosis largely through laboratory reports was not largely 
responsible for this situation. A person so trained, placed in a 
small, possibly remote, community, where such reports could not 
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be quickly obtained, would be lost and would feel seriously handi- 
capped. A serious need in persuading young physicians to go to 
remote areas, severed from the apron strings of a group of labora- 
tories, is to train medical students to be more self dependent. You 
will perhaps feel your editor to be an unscientific “has been” or 
possibly a “never was’, but that he is not alone in this feeling 
that in attempting a diagnosis and cure, more attention must be 
paid to the whole individual as a living integrated person, is evi- 
denced by several remarks by Dr. Milton I. Levine in his article 
in this Journal on “Health Observations”, and by the abstract on 
page ........., written by Dr. Paul B. Brooks, pleading in his own 
unique but appealing and effective way for more general practi- 
tioners, as well as by the remarks of the health worker made at 
the Conference many months ago. 
One factor alone—the attitudes of thought of the patient—is 
an important and potent argument for a type of medical practice 
that knows the patient. 
To paraphase from The Book: 
Thou canst not live by the test tube alone; Know thy patients. 
—C. H. K. 
* * * * * 
The leading article in this issue of the Journal of School 
Health, written by the Director of Provisional Health Administra- 
tion, Suiyuan, China, presents to us a clear, concise, review of the 
program and activities of the School Health Services in the schools 
of that country. It merits careful, thoughtful reading. 
Because of the difficulty of securing the full cooperation of 
school authorities, such as “principals and teachers” it did not 
seem advisable to put the activities exclusively under the Depart- 
ment of Health nor, because of the reluctance apparently of med- 
ical personnel to work under lay control, did it seem wise to place 
the activities exclusively under the Department of Education. So 
a special joint committee was formed and also local cooperative 
committees usually with the Director of Education as chairman 
and the Director of Health as Deputy Chairman. 
Doctors and nurses must be full time employes and must have 
special training in school health before appointment. The nation 
wide administration is under the jurisdiction of the Ministry of 
Education and the Department of Education sets up the budget. 
A table of organization is presented. 
We, with our Western Hemisphere conceit, tend to think of 
many other areas of the world as backward. Read this presenta- 
tion of the School Health in China and get a jolt to your compla- 
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cency as you think of the many places and areas in the United 
States which cannot at all meet the standards and procedures 
which this article places before our readers.—C. H. K. 

* * * * * 


ABSTRACTS AND NOTES 


“Doctor Jones” Says,—The dean of one of the medical colleges 
was quoted, recently, as saying that, the way specialization in med- 
icine is increasing, the day of the family doctor is rapidly passing. 
I’d hesitate to question the opinion of a man in his position but I 
hope he isn’t right. In fact, I’ve got a feeling that, ten or fifteen 
years from now, family doctors’ll rate higher than they do today. 

When I was a boy we had a lot of old-fashioned furniture 

that’d belonged to my grandmother: among other things, a mahog- 
any highboy. The women’d go up to the furniture store and look 
at the newfangled stuff and come back with tears in their eyes. “All 
this old stuff!’’ somebody’d say, “we can perfectly well afford fur- 
niture that’s new and up-to-date.” So, finally, they made the 
change. 
Today the old highboy that they sold for four dollars: the 
president of the bank’s got it in his parlor—wouldn’t take two hun- 
dred for it. Because the folks that had ’em didn’t appreciate their 
value, there aren’t many of ’em left. 

Most every medical student—it’s his ambition to specialize 
some time. A successful specialist—he gets more money for less 
work. He can see people by appointment only—and, some of ’em, 
you have to make an appointment a couple of weeks ahead. If it’s 
gizzards he specializes on, he knows gizzards from A to Z. When 
he’s needed, he’s well worth his fee. 

Out in Henry Ford’s plants, so they tell me, most everybody’s 
a specialist: nuts, fenders, motors, and all the rest. But, if my car 
don’t run right, I want a general mechanic that knows cars. If he 
needs the advice of a nut specialist, I’ll leave that to him. 

A good general practitioner—he probably knows less about 
gizzards than the gizzard specialist but more about human bodies 
and ailments as a whole. He knows his patient, his peculiarities 
and his environment and his patients know him. You don’t have 
to make an appointment a week ahead to see him and he knows 
when to call a specialist if he’s needed. 

In time, folks’ll realize that they need less specialists and more 
general practitioners. They can save ’emselves a lot of inconven- 
ience and regrets by waking up to it now. While they’ve got family 
doctors they’d better hang on to ’em. Paul B. Brooks, M.D., Health 
News, New York State Dept. Health, March 24, 1947. 
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A MESSAGE TO PARENTS ABOUT INFANTILE PARALYSIS 


The nation’s 30,000,000 school children will take a message 
home to their parents about infantile paralysis and its treatment 
before any epidemics strike this year. This has been made pos- 
sible through a bulletin issued by the National Foundation for 
Infantile Paralysis and sponsored by the school systems of the 
country. 

Every child in the elementary and secondary schools will re- 
ceive from his teacher a copy of the polio bulletin with instructions 
to carry it home. This unprecedented distribution will outline 
precautions and give advice of practical value to every family 
with children in the United States. 

Entitled “A Message to Parents About Infantile Paralysis,” 
the statements help reassure parents and tell them what to do in 
the event of epidemics. While the location of epidemics cannot 
be accurately predicted, past experience has shown that they will 
occur in some parts of the country between the spring and fall 
months every year. 

The project has been heartily approved by 48 State Depart- 
ments of Education. They have recommended that county and 
city superintendents arrange for its distribution in any quantities 
required. In some instances, State Superintendents have written 
school principals directly, emphasizing the importance of teachers 
urging pupils to take the publication home. Announcements also 
have been placed in educational bulletins. 

Recognizing that fear of the disease is often exaggerated, the 
National Foundation, under the heading “Facts Fight Fears,” 
assures parents that very few people contract the paralytic form 
of the disease, that most patients get well and, with good care, the 
large majority recover without crippling. It is suggested that 
normal activities be carried on, even in time of epidemic. Health 
authorities consider the disease to be an epidemic if 20 cases or 
more per 100,000 population occur. 

Symptoms are described and parents advised to call the doctor 
immediately if any symptoms appear, especially at a time when 
infantile paralysis is occurring in acommunity. Other precautions 
listed are staying away from crowds, avoiding new contacts, 
avoiding fatigue and chilling, consulting the Health Department 
before swimming in pools or streams which may be polluted, 
washing hands frequently, especially before eating, protecting food 
and garbage from flies and other insects, asking the advice of the 
family doctor before removal of tonsils or adenoids or other throat 
and mouth operations, during the epidemic months. 
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Families are told where they can turn for aid if they cannot 
meet expenses for medical and hospital care. In each case, head- 
quarters for help is the nearest Chapter of the National Foundation 
for Infantile Paralysis, which has March of Dimes funds for this 
purpose. 

The reaction of State Superintendents in general was ex- 
pressed in one letter to local school superintendents: “I feel that 
the brief message contained in this bulletin will be of great benefit 
to the parents of your students in calling to their attention safe- 
guards they may adopt for the protection of their children, as well 
as for all the children in our state.” 

With changes in typography the messages follows: 

Infantile paralysis—poliomyelitis—breaks out infrequently in 
most places, but when it comes, knowing what it is, what to do 
about it, and where to turn for help is your greatest protection 
against it. 

Infantile paralysis—often called polio— attacks few people: 
20 cases per 100,000 population usually is considered an epidemic. 
Half of all those who get the disease recover without crippling. 
Another fourth with good care recover with little permanent 
crippling. Deformities may be prevented and crippling lessened 
by prompt, complete and sometimes prolonged medical care. 


Precautions to Take 

Summer is the chief danger period. If infantile paralysis 
comes to your community, follow these suggestions. 

Call your doctor immediately if any of these symptoms 
appear: headache, nausea, a cold, upset stomach, muscle soreness 
or stiffness, unexplained fever. Infantile paralysis starts in many 
different ways, most of them just like a lot of other childhood 
diseases. Be on the safe side. 

Avoid new contacts. Try not to mingle with crowds. Local 
health authorities decide whether schools and other gathering 
places may remain open. If you can help it, don’t take children 
to theaters, on trains, buses, boats or to beaches where they mingle 
with strangers. 

Don’t get overtired. Extreme fatigue makes you an easier 
victim. Too strenuous play, late hours, irregular schedules are 
possible invitations to attack by polio. 

Avoid chilling. Don’t stay long in very cold water. 

Don’t swim in polluted waters. Check with your Health De- 
partment beforehand. 
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Keep clean. Wash hands before eating. Keep flies and other 
insects away from food. Don’t leave garbage uncovered. 

Consult your family doctor as to the advisability of removal 
of tonsils and adenoids, or other mouth and throat surgery, during 
the usual epidemic months. 


Quick Action May Prevent Crippling 

Don’t worry about expense, if your doctor says it’s polio. Get 
in touch with the Chapter of the National Foundation for Infantile 
Paralysis nearest your home. The telephone book or your Health 
Department will furnish the address. Costs of treatment will be 
paid, in whole or in part, if you can’t pay them yourself. Few 
families, even with substantial incomes, can meet the full cost. 

Be guided by sound medical advice. Do everything your doctor 
advises. Doctors agree that infantile paralysis can best be cared 
for in hospitals. There is no known cure for infantile paralysis. 
Good medical care may prevent or correct some deformities. There 
will be some who are permanently paralyzed. Do not believe those 
who, for one reason or another, promise to cure these cases. 

Carry on your normal activities. Remember, most patients get 
well, and with good care the majority recover without crippling. 
Your fear or panic will only make it harder for your child. 

Headquarters For Help. Your doctor, your health officer and 
your county Chapter of the National Foundation for Infantile 
Paralysis will do everything in their power to see that your com- 
munity is ready to meet an epidemic. 

Year-round services for infantile paralysis patients who can’t 
pay full costs of care are provided by National Foundation Chap- 
ters in cooperation with local health authorities. They include: 

Paying hospital costs, transportation, care and treatment. 

Purchase of equipment necessary for modern treatment in a 

hospital within your reach. 

Payment for professional services necessary for adequate care. 

Provision of braces, wheelchairs and other orthopedic appli- 

ances, as well as regular medical checkups for as long as 
necessary. 

These services are made possible through your contributions 
to the March of Dimes. 

For further information consult your Chapter or The National 
Foundation for Infantile Paralysis, 120 Broadway, New York 5, 
New York. 
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New England Health Institute,—This year New Hampshire 
will be host to the New England Health Institute. The meeting 
will be held in the University of New Hampshire at Durham. 
The dates are June 16, 17, and 18. This is the first Institute to 
be held since prior to the war. 

The New England Health Institute is, as its name indicates, 
an all New England conference. Health problems relating to 
Education and Welfare as well as matters more closely tied up 
with Health Departments will be discussed. 

One of the features of this year’s meeting will be a special 
session for local Health Officers. Mutual discussion of common 
problems and advice and planning for their solution will be a 
major feature of this section. Speakers from our own and neigh- 
boring states will bring their experience and knowledge to bear 
on our local health problems. This meeting is a must for all 
local health officers in all the New England states. 

A very complete program is being arranged. Included will 
be many of the outstanding health and education authorities in 
the country. Every effort is being made by the program com- 
mittee to secure the best speakers available. Arrangements are 
being made to have some of the programs broadcast. Special at- 
tention is being given to the timing of the different sections so 
that similar subjects will not overlap. A large portion of the 
three-day program will be devoted to the School Health Program 
and Services. New Hampshire Health News, March, 1947. 

* * * * * 

Physically Handicapping Conditions Now Reportable,—In keep- 
ing with regulations recently passed by the California State Board 
of Public Health, physically handicapping conditions in children 
have been reportable to local public health departments and the 
State Department of Public Health since January 1, 1947. 

The registration procedure has a twofold purpose: (1) to 
seek out all handicapped children in order to assist them in secur- 
ing treatment through public or private facilities; and (2) to 
obtain information concerning the number of handicapped chil- 
dren in California. 

Reports will be made by hospitals, clinics and private physi- 
cians on a special card which was given a preliminary trial in So- 
noma County last year. Constructive suggestions and comments on 
reporting or on the card itself will be welcomed by this department. 

Physically handicapping conditions in children under 21 years 
of age are reportable. All handicapping conditions resulting from 
congenital abnormalities or acquired through disease, accident or 
faulty development are included. California Health, California Dept. 


Public Health, February 28, 1947. 
* * * * 
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Diphtheria in Boston,—The health commissioner of Boston, Dr. 
John H. Canley, reports that the number of cases of diphtheria in 
Boston has continued to increase steadily and that immediate action 
must be taken to control the disease. In the six years preceding 
1946 there were 179 cases with 10 death, and in 1946 there were 157 
cases with 10 deaths. During January and February 66 cases de- 
veloped in Boston, the greatest number that has developed in any 
two months during the last fifteen years. A citywide campaign for 
diphtheria immunization has been conducted. Physicians are urged 
to emphasize the need for immunization and booster doses. The 
health department advocated that all children be taken to their own 
physician or, where not practical, to clinics provided by the health 
department and school authorities. Toxoid is available free of charge 
to all city culture stations. Journal A.M.A., April 19, 1947, p. 1228. 

* * * * * 
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